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1) I hereby conllrm that alldelarls rn lhrs Form a.e True lo lhe besl ol my knowledge. Any lalse statement wrll render my Applicaton E ongoing assislance. if any.

hable for reieclion/cancellaton.

2) I solemnly mnfirn lhgl assislance. if received from Koshika Foundalon. willbe used only for the'purpos6'. as stated in this Fofm. for which such assistanca
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(Hospital) hereby afiirm & accepl tollowing:

i ; ftrat w6 neitndr are presen(y nor wrll inlulure avail of financial assislance from anolher NGO or any oth€r source, for the same patiant/case as w€ are

rJguesting to get from Xoshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

Oy'Xoiniia fo'rnOatlon, n pan or tn lult, then the Hosprtal reserves il s fighl lo make up the shortlall lrom anolher NGO or any olh€r source. This

c6nfirmalion essentialty st;res thal the Hosprlal will not avail any duplicale assistance for the same patienVcase Irom any olh€r NGO or any olher source

2j The assrstance from Koshrka Foundatron rs only f nancral rn nalure The choice of the lreatmenL/procedure advised/conducted by lhe Hospital on lhe

p;lent, is based on the afiangement between lhepatienl & lhe Hospital, and rs in no way inrluenced by Koshika Foundalion Hence. lhe Hospital will

liiurrle iofe f co.pfele resp;nsibitity of the treatmenl & it s outcome E salely of the pali9nt, and Koshika Foundation will have no rolo or responsibility

1) By aflixing my signature or thumb impression on thiE Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and its Trustees to

uselpuUtistriput-uplreproduce my name, address. photo & dgtails of tho.'purpose", fo. lYhich such assrstance is roquested/granted. lhrough any

medium. inciuding but nol timit6d to ve.bal, prinl, electronic, for soliciting donatlons for Koshlka Fouridation and/or disssmi.laling inlormatlon about il's

activities/achievemenls. Such use of my photo & details can b€ made by Koshika Foundation belole or aftor my treatment or fullilment ol the "purpose'

lor whrch assrslance ts Derng requ€sled

2) I (Applrcant) Iurther agree thal any such use ofmy name. addrgss pholo & d€tails ol the "purpose" lor which such assistance is requestgd/granled,

will not automaticalty enli e me lor rec€ivrng or conlinurng the said assrslance. The decision for granllng and/or continuing the aSsistance will r9st solsly

wilh th€ Trustees ot Kosh ka Foundat on. and ther, decislon isihrs regard will b€ Ilnal and acceplable lo me
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By atfrxrng here under signature ol our Authorised Signatory lor recommending this case/patient lor financial assistance lrom Koshika Foundation, we

in the matter.
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